










































































UNCLASSIFIED//FOR PUBLIC RELEASE 

reported that the Commander of the Joint Detention Group meets with the other detainees 
to enlist their help in looking after him. 

10. During a March 2018 phone call, Mr. al Qahtani told his attorney that he had not 
improved since their February visit. He was taking two medications but could not recall 
their names. The medications were prescribed to help calm him, improve focus, and 
reduce insomnia. It appears that, consistent with his diagnosis of schizophrenia, one of 
the medications was likely an antipsychotic. Antipsychotics are used to address 
delusional thinking and hallucinations, symptoms of schizophrenia. Mr. a l Qahtani 
reported that medications were prescribed to help him forget about "ghosts.,. Some 
people from Mr. al Qahtani's culture believe that delusional thinking and hallucinations 
are caused by "ghosts" or "djinns." Mr. al Qahtani reported that the medications were not 
very effective. 

11. On the March 2018 call with his attorney, Mr. al Qahtani reported symptoms consistent 
with PTSD and Schizophrenia. As is the case· for many patients suffering posttraumatic 
nightmares, Mr. al Qahtani noted he was afraid to sleep. He was experiencing insomnia. 
He had visions of being chased by ghosts during the day. At times he found himself 
screaming. He felt that he couldn't talk to people. 0 Those who see me would say I'm 
crazy.'' 

12. During that phone call, Mr. al Qahtani exhibited increasingly impaired concentration. His 
attorney observed that Mr. al Qahtani episodically lost the thread of their conversation. 
He asked the attorney to repeat himself throughout their discussion. 

13. Mr. al Qahtani told his attorney that JMG clinicians continued to see him but couldn't 
really care for him. "They just talk to you." 

14. As described in my previous declarations, Mr. al Qahtani has still not been offered 
effective evidence-based psychotherapy for PTSD recommended in United States 
Departments of Defense (DoD) and Veterans Affairs (VA) PTSD treatment guidelines. 
For example, he denied being offered Prolonged Exposure Therapy, Imagery Rehearsal 
Therapy for Nightmares, or Cognitive-Behavioral Therapy for Insomnia. He has also not 
been taught skills that are helpful for managing anxiety and autonomic arousal symptoms 
such as progressive relaxation, mindfulness, grounding, and breathing. These skills are 
routinely taught to PTSD patients who are cared for by US DoD and VA clinicians. 

15. Mr. al Qahtani is prescribed psychotropic medications. During our phone call and in 
discussion with his attorneys, he has been unable to remember the names of medications 
he has tried most recently. He reported trials of different medications which are 
discontinued secondary to adverse effects. At times he self--discontinues medications that 
he does not feel are helpful. I note that in 2017, JMG clinicians prescribed Haldol, an 
antipsychotic, and Zoloft, a medication for insomnia. This is consistent with his diagnosis 
of Schizophrenia. 
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16. It remains my opinion that Mr. al Qahtani is suffering from PTSD. As noted in my 
previous declarations, he is also diagnosed with schizophrenia, a chronic, severe 
psychotic illness. During our phone call Mr. al Qahtani reported ongoing auditory 
hallucinations. During his March 2018 phone caU with his attorney, Mr. al Qahtani 
reponcd similar psychotic symptoms. 

17. Based on the above, it is my opinion that Mr. al Qahtani's symptoms or PTSD and 
Schizophrenia have not improved from the time I first evaluated him in May 2015. As set 
forth in my June 2016 report and December 2016 supplemental declaration to this Court, 
as well as my July 2016 declaration to the Periodic Review Board, it remains my opinion 
that Mr. al Qahtani's symptoms of PTSD and Schizophrenia are chronic and are 
worsening. These symptoms will therefore continue beyond one year, will probably 
continue to worsen, and will be present throughout his lifetime. Goals of appropriate 
treatment are symptom management, not cure. Please refer to these documents for the 
bases of these opinions. 

18. It remains my opinion that it is not possible for Mr. al Qahtani to receive appropriate 
treatment from the JMG-Guantanamo. The bases for this opinion are discussed in my 
July 2016 supplemental declaration to the Periodic Review Board and my December 
2016 supplemental declaration to this Court. 

19. As per the analyses set forth in my report and supplemental declarations listed above, it 
remains my opinion that Mr. al Qahtani's diagnoses of PTSD and Schizophrenia render 
him unable to join or return to any battlefield; psychiatric assessment of future threat 
places him at low risk for future dangerousness. 

20. As per the analysis set forth in my previous report and declarations, it remains my 
opinion that, despite their clinical competence and desire, JMG clinicians arc unable to 
provide appropriate treatment to Mr. al Qahtani for his diagnoses of PTSD and 
Schizophrenia. As previously set outt it remains my opinion that Mr. at Qahtani would 
receive appropriate treatment for these diagnoses were he to be repatriated to the 
Kingdom of Saudi Arabia, where his family resides. 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on this 14th day of April 2018. 

EMILY A. KERAM, M.D. 
L 160 N. Dutton Avenue, Suite 255 
Santa Rosa, CA 95401 
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